Piease type or prnf i ink

STATEMENT OF ECONOMIC INTERESTS

COVER PAGE
A Public Document

Date Received
CHhesd L Oniy

(May use business address)

1120 N Street

Sacramento

NAME {ILAST) (FIRST) {MIDDLE) DAYTIME, TELEPHONE NUMBER
Kempton Will ( 916 ) 654-5266
MAILING ADDRESS STREET CITY STATE  ZIP CODE OPTIONAL: FAX / E-MAIL ADDRESS

CA 95814 will.kempton@dot.ca.gov

1. Office, Agency, or Court

Name of Office, Agency, or Court:
California Department of Transportation (Caltrans)

Division, Board, District, if applicable:

Director's Offfice

Your Position:

Director

= |f filing for multiple positions, list additicnal agency(ies)/
position(s}): (Attach a separate sheet if necessary.)

Agency: California Coastal Cammission

oosition: BTH Agency Secretary Alternate

2. Jurisdiction of Office (Check at least one box)
] State

[} County of

] City of

[ Multi-County
%] Other (€@ Attachment A)

3. Type of Statement (Check at least one box)

] Assuming Office/lnitial Date: /1

X} Annual: The period covered is January 1, 2007,
through December 31, 2007.
-Of-

O The period covered is .ot through
December 31, 2007,

'] Leaving Office Date left /[
{Check one)

Q The period covered is January 1, 2007, through the
date of leaving offica.
el
QO The period covered is ____/___/_____ thraugh
the date of leaving office

{7} Candidate

4. Schedule Summary

*# Total number of pages

including this cover page: 2

=* Check applicable schedules or “No reportable
interests.”

| have disclosed interests on one or more of the
attached schedules:

Schedule A-1 [ Yes — schedule attached
investments (Less than 10% Ownerstuy)

Schedule A-2 [] Yes — schedule attached
Investmenis (10% or greater Ownersinp)

Schedule B
Real Properly

[[] Yes — schedule attached

Schedule © [ ] Yes — schedule attached
Income, Loans, & Business Posilions (mcoms Otler iian Gifts
and Travel Paymnnts)

Schedule D
income — Gifts

Yes — schedule attached

Scheduie E [_] Yes — schedule aitached
incame - Travel Paymenis

~OF-

I:l No reportable interests on any schedule

5. Verification

| have used all reasonable diligence in preparing this
statement. | have reviewed this statement and to the best of
my knowledge the information contained herein and in any
attached schedules is true and complete.

I certify under penalty of perjury under the laws of the State
of California that the foregoing is true and correct.

5-14,-0%

Date Signed

Signature L
iFile the orejinally Segicd LldeaBient with voor Shineg albeiol

FPPC Form 700 (2G07/2003)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE D
Income - Gifts

Name

Will Kempton

> NAME OF SOURCE
Pam Murray

ADDRESS
Empire Ranch Golf Club, Folsom, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
Folsom Mayor's Cup Golf Tournament

DATE {mmiddiyy)  VALUE DESCRIPTION OF GIFT(S)

09,21 ,07 . 300 Won a golf club at the

;o $ tournament drawing

e o §

> NAME OF SOURCE
David Elsberry
ADDRESS
8055 E. Washington Blvd. Ste. 200 Los Angeles, CA
BUSINESS ACTIVITY, IF ANY, OF SOURCE

Southern California Contractor's Association, Inc.
DATE (mm/ddfyy)  VALUE CESCRIPTION OF GIFT{S)

11,03 ,ﬂ . 390 Attend SCCA's VIP for

Y A 2007 Award Event

e 8

> NAME OF SOURCE
Drue P. Brown

ADDRESS
900 Florin Road, Suite. A, Sacramento, CA

BUSINESS ACTIVITY, IF ANY, OF SOURCE
AgCEL Natural Resources Consulting & Management

DATE (mm/ddfyy)  VALUE DESCRIPTION OF GIFT(S)

11,30,07 . 19.95 Sharper Image Shiny

s Red Pen

S 3

Y

NAME OF SOURCE
David R. Tait

ADDRESS

901 H Sireet, Suite 130, Sacramento, CA
BUSINESS ACTIVITY, IF ANY, OF SQURCE

The Tait Group
DATE (mmiddlyy)  VALUE

DESCRIPTION OF GiFT(S)

12,07,07 , 40 Sacramento King's

Game Ticket

—d e B

— it B

> NAME OF SOQURCE
James C. Ghielmetti

ADDRESS
4870 Will Road, Suite 200, Pleasanton, CA

BUSINESS ACTIVITY, IF ANY, OF SCURCE
Signature Properties, Inc.

DATE (mmiddfyy}  VALUE DESCRIFTION OF GIFT(S)

San Francisco 4%er

12,23 ,07 , 380 / i %

; s Game Tickets ; , c

I Y N1 I S SN
Comments:

» NAME OF SOURCE

ADDRESS

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S)

FPPC Form 700 {2007/2008) Sch. B
FPPC Toll-Free Helpline: 866/ASK-FPPC





